Print Date/Time:

Incident Report

04/19/2016 09:14

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00007077
Incident Date/Time: 4/15/2016 2:00:00 PM Incident Type: Collision
Location: 2925 117TH AVE NE Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (206) 321-5694 Source: 911
Report Required: No Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0075-Christensen
19S10 SS0013-Brooks
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party CODY
1 Witness FRIEDRICH, KODY ANN 2812 117TH AVE NE (425) 377-1877 White Female 01/01/1978
LAKE STEVENS WA 98258
Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

04/15/2016 : 14:12:03 sp0204 Narrative: 1 RED 1 YELLOW

04/15/2016 : 14:08:27 sp0204 Narrative: 1 RED PT

04/15/2016 : 14:06:21 sp0204 Narrative: 1 MALE NO LONGER UNDER TRUCK INVEST

04/15/2016 : 14:01:04 sp0204 Narrative: TRUCK ROLLED OFF JACK, MALE STILL UNDERNEATH, MALE ISCONC,
BREATHING
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STATEMENT FRIEDRICH, KODY ANN

50 uz@h LAKE STEVENS POLICE DEPARTMENT
Wity INCIDENT STATEMENT FORM

CASE NUMBER_[ v~ 177

viem [ winess []

NAME(LAST FIRST, MIDDLE RACE | ETHNICITY ;_El( D.0.B. | AGE HgT WGT | HAIR | EYES
Fyriednlin Yoad Ann [WO (18|35 |5 | 170 | B |G,
STREET ADDRESS ¢ cITY STATE ZIP
2%\ Y AS W LC e uens WA Ay
HOME PHONE CELL PHONE , WORK PHONE
20lp-A21 Sley D25 - 494 - 3\ND xy
EMAIL ADDRESS (OPTIONAL) PLACE OF EM PLOYMENT

\ (\om/\b (krmm(\ m F/ov\/wy/ (i 7;0*/\ %\\T‘“ amr\ wmd
O \d  npise, dein o veds LG dvaowal . Nosenve
D pdvton LA e vp\hwahy bk ©f %L\Q, Ao ar
95 1\ pe. Mwes@) x Chanie, Meloiieus,
S Ao Pped wnfivineatin. | called ol and o\ P
o W04 Ao a%m,»\ DA NawweS Yk sl awnd
‘lD* \(l\kn/ I\ ’\‘h ‘NPV v (\\f\&\(\\(% lf\Qu/l IDDL{V]/(

N0 oW d (Wi s 62 e wwll .

\ 10 e, Comy ADv v oun el Clnvegy
. CapO2 ACDr-

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED:
. %@ZM [%L\KY AN HAas1l,
FFICER/NUMBE DATE SIGNED:

) ///Z > wa s ‘#//S//ér

OUR MISSION STATEWI ENT “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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16-00007077, 041516 COLLISION REPORT
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STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORTNo.  E534596
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COLLISION REPORT 1591971
CASE # | 16-00007077 ‘ 2 ’ ‘
INTERSTATE D CITY STREET D B LTED D |
STATE ROUTE D OTHER D croLen D |LOCé\I(_)AGENCY| 0664 ‘ 3D]
COUNTY RD D PRIVATE WAY mEéleEJg D
TRIBAL |T%|T%#OF | 03 | g%{&%ﬂ PERSON ‘
RESERVATION D]
2
M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES CITY #
‘DATEOF| 04 | ‘15 | ‘ 2016 | | 1400 || 31 H N E N | 0664 ‘ 3 ‘ ‘
GOLLISION i s W Fl]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.
‘ 117TH AVE NE | v 2925 "
|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| ‘ 35 00 | MILES v| E |:|| 29TH PL NE l
. FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHQLD MET I PHONE
‘ UNIT 01  eroie CYCLE U IYESﬁNO ‘ D]
MIDDLE
|:| ‘ LAST NAME | UNKNOWN | FIRST NAME | ‘ INITIAL | ‘
STREET
NEW ADDRESD| ‘
B (o] o] | L1 ]
|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.OB. Dj
|:| ‘ LICENSE # | | STATE | |SEX|U MMDDYYYY| -| H ‘
1
NATURE OF INJURIES
HELMET INJURY D]
IZI ION DUTYDI STATUS ‘ ‘ AIRBAG |9 | RESTR. |9 | EJECT |9 | eE |9 | Ay |0 | ‘
Z D]
LICENSE | B56711X WA 1FTDF18W9VKAG8551
| [ Ef vn o | 2
3
TRAILER TRAILER
[T] B | ESREE [owe] |
VEH. YEAR 1997 | MAKE EORD MODEL E150 |STYLE | ¥EQIT£|L%WED |TOWED BY ‘ eOVT VEHI | FROM _ TO
|:| REGISTERED OWNER INFO. VEHICLE NO. 33
SHADE IN DAMAGED AREA ROM 10
INSURANCE CO
IZI HJA&IEEE{ T\NSURANCE D Fi v .
AL
VEHICLE — yE N CITATION # CHARGE
D e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET. IPHONE D
UNIT 02 VEHICLE D CYCLE D PEDESTRIAN OWNER Dl YE Noﬁ
1 E
‘ LAST NAME |’\“ETHHA""ER FIRST NAME |CHARL'E I WAL |R ‘
I:I NEWADDRESD| 433 HAROLD PL ‘ Dj
38
I:I ‘cm( CAMANO ISLAND |5T| WA |zu=| 98282 |
|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI l D]
DRIVER'S M | pos. | o7 14 1951
E ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |" ‘
NATURE OF INJURIES
|:| ION puTY |:|I STATUS ‘0 ‘ AIRBAG | | RESTR. | | EJECT | |HEL'J-SMEET| | I |5 | HEAD INJURY ‘
2 LICENSE
= fd ] |
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TO TOWED BY HI
| Estal Escal
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE CO
N ks
VEHICLE  YE N CITATION # CHARGE
Dj e e ] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I C. CHRISTENSEN 0075 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E534596 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 16-00007077 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ FRIEDRICH KODY W

ADDRESS & PHONE # D.0.B
2812 11TH AVE NE LAKE STEVENS WA 98258 2063215694 SEX| F MvDDyyyy| 01 -1 01 - 1978
ST HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESS |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMVET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# l | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE I CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘F’ASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Unit 1 was parked on a slopted driveway at 2925 117th Ave NE without the emergency brake on. P1
and P2 were underneath the vehicle removing the driveline to tow the vehicle to another location.
Upon removing the driveline the vehicle started to roll backwards trapping P1 and P2 and dragging
the two men about 20 feet. P1 and P2 were both transported to the hospital for injuries.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 04-16-16 09:13 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R.BROOKS 0013 4/16/2016 5:51:28 PM

‘ BADGEORID# | 0075 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 2:00 PM TIME POLICE ARRIVED|2;()6 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. | E534596

SUPPLEMENTAL ] 97
POLICE TRAFFIC 17
COLLISION REPORT | CASE # ‘ 16-00007077 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | ‘ usDOT | | ICC # | VEHICLE TYPE S CoIEoRY
2 1 ®
CARRIER
NAME
1 2
3 CARRIER
ADDRESS D]
3
‘ cIry | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘SOURCE | AXLES ‘ GVWR | + D | D]
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
5|:| ‘ UNIT # | 3 VEHICLE I:, CYCLE I:l AR OWNER I:, IVES|7| NO [] I
‘ LAST NAME | NIETHAMER FIRST NAME ‘ JAMES | WA | D |
30
NEW ADDRESSE” 2925 117TH AVE NE |
BD
‘ oy LAKE STEVENS | - | WA | - l 98258 |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
] L
7
DRIVER'S D.0.B.
‘ PRIVERS, I | STATE | |SEX|M o8 | 12 _| 14 |_| 1975 | ZD]
SD
NATURE OF INJURIES
ION outy[] I STATUS |0 ‘ AIRBAG | | RESTR. | | EJECT | | HEJ-SMEET| | T |7 | COMPLAINED OF NECK AND BACK PAIN | D]
3
QE
LICENSE
‘ pVATER | ‘STATE| |VIN#| | 1 %
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11D] VEH. YEAR MAKE MODEL | STYLE | VEHI TO! TOWED BY GO! EHIC
YES E‘No\ﬁ VEﬁ NOE 3
12 | REGISTERED OWNER INFC. SHADE IN DAMAGED AREA
INSURANCE CO 2 3 4
:_ANIAEBF\IEII'EI'gT\NSURANCE D S POLICY 1
A L
13 VEMICLE  YES) NO CITATION # CHARGE
S L] L
-
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE CYCLE D REDESTHIAN D OWNER D IYEﬁ NO ﬁ I | D]M
15 MIDDLE
‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | -
STREET
16D NEWADDRESE| | D 36
cIry | ST | |ZIF" |
[I ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]as
18|
DRIVER'S D.0.B.
‘LICENSE# | | STATE | |SEX| MMDDYYYY, -| |-| | D]”
19E| NATURE OF INJURIES
HELMET INJURY
ION DUTY |JI STATUS | ‘AIRBAG | | RESTR. | | EJECT | | USE | | Gl | | | ‘ ‘ ‘40
LICENSE
> ‘ VAL | ‘STATE| |VIN#| |
]
TRAILER TRAILER
PLATE # STATE PLATE # STATE
A l6] S VEHI TO! O EHICI
VEH. YEAR MAKE |M DEL TYLE VEH TJ-—EINO\ﬁ TOWED BY HIC |
REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
rgumrsowcs [ ] ) @bolicvs : _omop_
VEHICLE  YES| NO CITATION # CHARGE 10BOTTOM |:| 42
24 e, =L L] | =

C. CHRISTENSEN

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

04-16-16 09:13 AM

1]
1]

25 INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVED BY. DATE
25’ | | ‘ BAiGE | 0075 |0§' |WA0311900 BREBKS Yer2016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E534596 CASE#  16-00007077 DATE AND TIME  04/15/16 14:00

OF COLLISION
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